
FINDS ID NUMBER ASSIGNMENT FORM* 

REQUESTOR'S NAME 

SYSTEM 

date 05:P?_-9P 
.OM£ui ' PHONE NUMBER AOV 

*************************************************************** 

SOURCE ID NUMBER OWNERSHIP CODE EPA ID NUMBER 

SIC CODES 

•••-it************************************************************ 

NAME OF FACILITY £-CL (Ilu M^LuhiJjjluP^JitLt 6IL/J}L&C<3_ 
STREET 55JLJ/$CJCLU 6T£££._L 
CITY STATE __/J Z I P  JjQjQOvS 

COUNTY UanJinJliayi COUNTY CODE 

LATITUDE LONGITUDE 

***************************************************************** 

IS THIS A FEDERAL FACILITY? NO ifxi YES C 3 

AGENCY NAME 

•••••••••••••••••M-*****̂ *************************.̂ **********.̂ .̂  

Date Completed -^/1^1 °t Signature 

•Please complete with as much information as possible. 


